METHODS
We conducted a prospective study to assess the viability of the single extended cervical incision for 
DISCUSSION
Cervical lymph node dissection was first described in 1906 5 and remains the same as the standard treatment for cervical lymph node metastases, with a large number of success reports in medical literature. In addition, morbidity and surgical mortality decreased to very acceptable levels due to advances in anesthesia, antibiotics, blood transfusions and surgical technique. Despite these advantages, there is still some reluctance to accept a surgery considered mutilating or disfiguring, especially in young female patients 7, 8 .
Numerous incisions are normally used for the surgical approach, and most of them combine a transverse neck incision with a vertical one [7] [8] [9] . The vertical component is in opposition to the skin force lines, which increases the risk of scar contraction or keloid formation.
Scarring retractions can lead to limitation of neck move- 9, 10 .
Another complication that may occur in the postoperative period of neck dissection is the skin flaps necrosis, usually at their intersection, which generally happens at the level of the carotid bulb, leading to its exposure and dryness. This necrosis has a higher incidence in the vertical component of skin incisions, since the blood supply is less, for it reduces the skin flap pedicle 11, 12 . The skin incisions with a single component in the shape of "J"
or "U" also oppose to the skin force lines, enabling the same functional and aesthetic complications of incisions with two components.
Numerous cervical surgical techniques have been described 13 , none of which fully meeting the criteria for cervical access, thus described: 1) adequate surgical field exposure; 2) adequate blood supply to the resulting flaps;
3) acceptable relation of the incision with large neck vessels; 4) easy conversion or conjunction with other incisions to approach the primary tumor; 5) convenience for preparation of stomas; 6) compatibility with reconstructive techniques; and 7) functional characteristics and acceptable cosmetic. In addition, the technique needs to be easy to learn and to reproduce. Based on these criteria, the ideal surgical approach would be in transverse direction, and which could be associated with pathways for resection of the primary lesion.
The use of two parallel incisions for performing cervical lymph node dissection 3 presents risk of skin necrosis because it interferes with the viability of the cutaneous blood supply, especially in bilateral cases 13 . Thus, the optimal surgical approach is one transverse incision, The advantages of the cervical transverse incisions are evident, since the natural skin folds are in the same direction, which provides quick, firm healing and excellent aesthetics 11, 12 . The rational argument for their use is that the blood supply to the neck has vertical sense, running from bottom to top in the lower cervical limits and from top to bottom in upper cervical limits [13] [14] [15] [16] . Since the patients studied were consecutive, there were no exclusion criteria for indicating the surgical incision. Due to the low number of complications related to this surgical approach, we consider that the staging had no influence on them.
In conclusion, transverse and extended skin incisions for radical neck dissections provided: (1) 
